
More information online at www.runsignup.com/Race/FL/Gainesville/LifeSouthRaceWeekend

Mail to:	 Robin Politowicz c/o LifeSouth
              4039 Newberry Road, Gainesville, Florida  32607				                  
Fax to:   (877) 478-9647 
Email:	 rnpolitowicz@lifesouth.org

Last Name				    First Name							       Middle Initial

Street 	 Address			  Apt. #					     City		  State		  Zip

(            )												          
Phone Number				    Email Address					     Date of Birth (MM/DD/YYYY)

						      :
T-shirt Size: Adult S - XL, Youth Large*	 Anticipated time of completion		  Age on Race Day	 Male/Female
*Available for 5K only			   Time limit: 3.5 hours (half )
T-shirt sizes are not guaranteed                			 

Indicate Payment Method
     Cash
     Check (checks payable to Five Points of Life Foundation)
     Credit Card

Credit Card Payments
Card #	  ______________________________    Sec. code:   _________

Exp date __________	 Card type:     MC     Visa    Amex    

Signature  ______________________________________________

Yes, I am a donor
	 Blood
	 Platelets
	 Organ/Tissue
	 On the marrow registry
	 Have donated marrow
	 Cord Blood

Yes, I am a recipient
	 Blood
	 Platelets
	 Organ/Tissue
	 Marrow
	 Cord Blood

Survey
How did you hear about this event? (Circle One)
Five Points of Life Website     Friend     Previous Participant     Relative   RunSignUp.com        
School/University     Online Search     Poster/Flyer     Exercise Club  
Is this your first time running this event?   Yes      No
Are you an Alachua County resident?   Yes      No
Where will you be staying?  Hotel  Family  Friends  Home  ________________

Choose your event(s)	       Before Sept. 30, 2019   Before Oct. 31, 2019    Before Nov. 30, 2019     Before Dec. 31, 2019    Before Feb. 14, 2020   Payment Amount

     
     Half Marathon (13 yrs or older)	  $60		   $65	            	   $70	              	       $75               	    $80             _____________
     5K (15 yrs or older)		   $25		   $25	            	   $25	              	       $30	                      $35             _____________
     5K (14 yrs or younger) 	                 $15		   $15		    $15		        $15		     $15	         ________________

     5K/Half Marathon Challenge        $80		   $90	                     $100		        $100	  	    $110               ________________ 

Additional Donation to FPOL: __________  	     						                     Total:            _____________

®

  RACE WEEKEND REGISTRATION FORM
            SATURDAY, FEBRUARY 15: 5K                              SUNDAY, FEBRUARY 16: HALF MARATHON & RELAY

Please see reverse side for waiver.



By indicating your acceptance, you understand, agree, warrant and covenant as follows:

This Assumption and Risk Waiver Form (“Waiver”) must be read and signed to complete the Race registration process and to participate in the Five Points of Life Race 
Weekend (“Race”) on February 15 and 16, 2020.  

I understand that running a road race is a potentially hazardous activity.   I understand that I should not participate in the Race unless I am medically able and properly 
trained. I agree that I will yield to all emergency vehicles, and that there is the possibility and risk of traffic on the route.  I also am fully aware that wheels of any kind, 
including baby strollers, are strictly prohibited, except for competitive wheelchairs. I understand that animals, other than service animals as described in the Americans 
with Disabilities Act, are prohibited.  I agree that I will not go back onto the course after leaving the designated course, finishing or withdrawing from the Race.

The use of personal music devices is strongly discouraged at this race. To enjoy all that our race has to offer and for the safety of all participants, LifeSouth Race Week-
end encourages a headphone-free environment during the running of LifeSouth Race Weekend events.

Furthermore, I have full knowledge of and assume any and all other risks associated with me running this event including, but not limited to:  slips, trips, falls, contact 
with other participants, the effects of weather and the conditions of the roads, including high heat and/or humidity, illness, personal injury, and death; and all such risks 
are known, understood and accepted by me.

I understand that the Race is relying on these representations and in consideration of the Race accepting my  entry, I hereby for myselfand for my heirs, executors, 
administrators, personal representatives, successors and assigns, or anyone else who might claim on my behalf, covenant not to sue, and I waive, release and discharge 
any and all Race sponsors, including LifeSouth Community Blood Centers (“LifeSouth”), and any and all officials, employees, agents, volunteers, local and state police, 
and all municipalities including any and all of their agents, employees, assigns, or anyone acting for or on their behalf from any and all rights, claims, causes of action or 
liability for death, personal injury or property damage of any kind or nature whatsoever arising out of or in the course of my training or participating in the Race or Race 
related events; even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver. This release and waiver extends to 
all claims of every kind or nature whatsoever, foreseenor unforeseen, known or unknown.

By my signature below, I hereby warrant that:
• I assume all risks and hazards incidental to the conduct of the Race and Race in related events and my participation in the Race, including but not limited to: transporta-
tion to and from the Race and training for the Race.
• I agree to indemnify and hold harmless and release all of the Race sponsors, officers, agents, volunteers and employees, including medical personnel, and LifeSouth 
and its officers, agents, volunteers and employees from and against all claims, damages, demands, actions or causes of action, on account of damage to personal property, 
or personal injury, or death which stems from any or all Race events.
• I have sufficiently trained for and can safely participate in the Race and have considered and will adhere to any precautions or limitations to our participation as di-
rected by my physicians.  
• I assume responsibility for assuring that I have consulted with my physician prior to my participation and I am in a physical condition that allows me to safely partici-
pate in the Race.
• I grant permission now, that should circumstances arise that render me unable to grant same permission or give consent at the time it is needed, I will defer to quali-
fied persons associated with this event as to my need to be examined and medically treated if necessary during the course of the Race.  Should officials determine that 
completion or continued participation in the Race would be injurious to my health, I consent to the removal of me from the Race for treatment by qualified medical 
personnel.  I assume all risks and hazards for my refusal of care to myself.  I waive any and all claims, damages, demands, and causes of action against the Race, its 
sponsors, officers, agents, volunteers and employees, and LifeSouth and its officers, agents, volunteers and employees for any injury and liability for such treatment, 
including personal injury or death.
• I understand that LifeSouth and/or those authorized by LifeSouth will be (i) taking photographs, (ii) making audio recordings and (iii) video recordings of the Race and 
its related events. I hereby irrevocably consent to and grant LifeSouth, and/or anyone authorizedby Life South, the exclusive right to the ownership and use of any and 
all (i) photographs, (ii) audio recordings and/or (iii) video recordings containing my image or likeness, for any lawful purpose whatsoever in connection with LifeSouth 
and its related events. 
• I agree that I will abide by any guidelines and decisions of Race official(s) relative to any aspect of my safety and participation in this event, including the right of any 
official to deny or suspend my participation for any reason whatsoever, including my own failure to abide by the rules or guidelines of the Race.
• I understand that paying entry into this event conveys no property interest or rights but only a limited license that may be revoked at any time and or any reason at the 
discretion of the Race organizers. 
• I understand the Race course, distance, location, and timeline can be changed at the discretion of LifeSouth. All distances are approximate by GPS measurements. The 
Race can be altered, postponed or cancelled for any reason including but not limited to: inclement weather, natural disturbances, police activity, acts/threats of terrorism, 
or other reasons beyond LifeSouth’s reasonable control. If the Race is cancelled or altered as described above, no refunds, credits or transfers will be issued, granted or 
permitted.   

I have carefully read this release, understand its contents and significance, and execute it voluntarily.

I am participating at my own risk and waive all claims of every nature against the organizers, officials, sponsors, and any other participating agencies with respect to 
any personal loss, illness, bodily injury or death resulting from participating in these activities. I also fully understand the rigors of such competition and have prepared  
myself physically for the race. At the time of registration, I will inform the race organizers regarding any relevant medical condition of myself.  I agree that I will follow 
the rules which govern road racing. I, the undersigned, have read the above waiver and release, and understand that I have given up substantial rights by signing it, and 
sign it voluntarily.

I certify that I am fully capable of participating in this activity. Therefore, I assume and accept full responsibility for myself, includingall minor children in my care, 
custody, and control, for bodily injury, death or loss of personal property and expenses as a result of those inherent risks and dangers identified herein and those inherent 
risks and dangers not specifically identified, and as a result of my negligence in participating in this activity.

I have carefully read, clearly understood and accepted the terms and conditions stated herein and acknowledge that this agreement shall be effective and binding upon 
myself, my heirs, assigns, personal representative and estate and for all members of my family, including minor children.

Participant Signature			    Date Parent/Guardian Signature			    Date
(if under 18 years of age)


